a label to individuals for the purposes of
estimating prognosis or deciding on treat-
ment because the physical symptoms cited
are nonspecific.

Ideally, the definition of a particular dis-
ease should be founded on an understanding
of the underlying pathologic mechanism of
that disease. On the basis of the studies of
Fulcher and White,? Lane postulates a meta-
bolic myopathy in some patients with CFS
(to add to the many other pathologic mecha-
nisms that have been postulated in the past),?
but acknowledges that for many patients with
CES, myopathy may not be an underlying
causative factor. At present, the only abnor-
mal physical signs that people with CES com-
monly manifest are those related to decondi-
tioning. Until or unless we identify some
additional abnormal physical process that is
shared by all people with CFS, we need to use
a definition based on what else they have in
common: their cognition and their behavior.
Their cognition includes greater sensitivity to
body sensations, an increased importance at-

Toward a new definition tribuFed to these symptoms, al?d a belief th.at
exercise is harmful and rest is therapeutic.
of chronic fatigue Their behavior reflects that belief. The suc-
syn drome cefs§ﬁ11brf;ipqnse d?f moszt CES people to cog-
nitive behavior therapy? supports my conten-

To the edior, tion that this is a useful and adequately

I agree with Lane when he writes that the

operative criteria for diagnosing chronic fa-

accurate definition.
Hugh Robertson-Ritchie

tigue syndrome (CFS) are unsatisfactory. Folkestone, England
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Some patients who have been assigned this
label may be better described as having de-
pression or somatization, and this mislabeling L
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Disease Control and Prevention, with its con- 12]91;- wh b o ohiolosic

. . 2 . 3 Fulcher KY, White PD. Strength and physiologi
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Should specialists wear color-coded coats?

A letter to the Canadian Medical Association Journal suggests that hospital specialists should wear color-coded coats to help
patients identify them (2000;163:1553). For example, hepatologists might wear yellow, hematologists could wear red, and obste-
tricians should wear pink (or blue depending). The idea is unlikely to appeal to gastroenterologists or infectious disease specialists,
however, who the author imagines wearing brown and moldy green, respectively.
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